Public  Health  Department 


Guildhall,  Cambridge, 

April  11th,  1927. 

To  the  Chairman  and  Members  of  the  School  Hygiene  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  for  your  consideration  my  Annual 
Report  upon  the  work  of  the  School  Medical  Service  for  the  year 
1926. 

There  have  been  no  special  changes  in  the  work  carried  on  during 
the  year,  but  the  Report  indicates  that  steady  progress  is  being 
made.  In  this  connection  I would  direct  attention  to  the  brief 
statement  on  page  5 regarding  the  condition  of  the  children  entering 
school  for  the  first  time,  and  the  comparison  made  with  the  entrants 
in  the  years  1913  and  1914. 

The  total  number  of  children  medically  inspected  during  the  year 
was  4,434.  540  attended  the  Clinic  for  minor  ailments,  2,671 

attended  the  Dental  Clinic,  and  116  had  their  vision  tested  at  the 
Eye  Clinic. 

The  only  change  in  the  staff  during  the  year  was  the  retirement 
from  the  position  of  Assistant  Dentist  of  Miss  E.  O.  Betts,  and  the 
appointment  of  Mr.  C.  E.  Mainwaring  to  the  vacancy. 

I am. 

Your  obedient  Servant, 

ANDREW  J.  LAIRD, 

School  Medical  Officer. 
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Report  of  the  School  Medical  Officer. 

For  the  Year  1926. 


Population  of  the  Borough  ...  58820 

Area  of  the  Borough...  5457  acres 

Number  of  Elementary  Schools  ...  20 

Number  of  Departments  ...  ...  ...  ...  40 

Average  number  of  Children  on  the  Registers  ...  7126 

Average  Attendance 6388 


In  addition  to  the  ordinary  Elementary  Schools  there  are  also  the 
temporary  Open  Air  School  in  Vinery  Road,  and  the  Hope  Class  for 
backward  children  in  Paradise  Street,  each  with  accommodation  for 
40  children. 

Staff. — 

School  Medical  Officer  ... 

Assistant  School  Medical  Officer. . . 

Public  Dental  Officer 
Assistant  Public  Dental  Officer... 


Bacteriologist 
School  Nurses 

Dental  Attendants 

Clerk 


Andw.  J.  Laird,  M.D.,  C.M.,  D.P.H. 
A.  Mabel  Gurney,  M.B.,  Ch.B., 
D.P.H. 

W.  Baird  Grandison,  L.D.S.,  R.C.S. 
Miss  E.  O.  Betts,  L.D.S.  (Eng.),  to 
April  30th. 

Mr.  C.  E.  Mainwaring,  from  June  ist. 
W.  H.  Harvey,  M.D. 

Miss  M.  M.  W.  Stevens. 

Miss  F.  A.  Nicholes. 

Miss  M.  A.  Bennett. 

Miss  G.  M.  Lyon. 

Miss  G.  A.  M.  Wallis. 


i together  with  the  part-time  services  of  the  Chief  Clerk  in  the 

Public  Health  Department. 

School  Premises. — The  plans  for  the  new  Brunswick  Council  and  the 
Open  Air  Schools  have  now  been  approved  and  tenders  accepted.  The 
accommodation  to  be  provided  in  the  Brunswick  Council  School  is 
1,080  boys,  girls,  and  infants.  The  amount  of  the  accepted  tender  is 
£43.096.  The  new  Open  Air  School  will,  when  fully  completed,  accom- 
modate 170  children.  The  amount  of  the  accepted  tender  is  13,024. 

The  routine  medical  inspections  are  carried  out  on  the  school  premises 
with  the  following  exceptions,  viz.  : — 

St.  Paul’s  Boys’,  Girls’  and  Infants’  School;  the  children  were  in- 
' spected  in  St.  Paul’s  Institute. 

St.  Barnabas ; the  children  were  inspected  in  the  Church  Institute. 

Abbey  Mixed  and  Infants’ ; the  children  were  inspected  in  the  Parish 
, Room. 

St.  Andrew’s  Boys’  were  also  inspected  in  the  Parish  Room.  ’ 

Brunswick  School;  the  boys  and  girls  were  inspected  at  the  Clinic 
in  Parkside  owing  to  want  of  accommodation  in  the  temporary  premises. 

In  all  these  the  rooms  used  are  close  to  the  schools. 


Groups  of  Children  Inspected. — The  children  inspected  were  those 
usually  classified  as  Entrants,  i.e.,  children  entering  school  for  the  first 
' time,  the  eight-year  old  children  (intermediates) , the  twelve  and  thirteen 
■jyear  old  children  (leavers),  and  any  other  children  presented  for  some 
i special  reason  ("  specials  ”). 
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The  number  belonging  to  the  first  three  age  groups  (routine  cases) 


and  the  number  specially  examined  were  : — 

Routine  Cases  : Boys.  Girls.  Total. 

Entrants  ...  392  ...  364  ...  75^ 

Intermediates  ...  255  ...  251  ...  506 

Leavers  ...  339  ...  35^  •••  697 


986  973  1959 


Special  Inspections,  1247 ; re-inspections,  1228. 

The  following  figures  show  the  numbers  examined  in  each  group 
since  1920.  The  fluctuations  in  the  number  of  entrants  inspected  follow 
closely  corresponding  fluctuations  in  the  births  five  years  before.  As 
anticipated,  there  has  been  a fall  in  the  number  of  entrants  inspected. 


1920 

1921 

1922 

1923 

1924 

1925 

1926 

Entrants 

1308 

701 

561 

677 

741 

858 

756 

Intermediates  ... 

664 

643 

666 

840 

698 

646 

506 

Leavers 

1453 

835 

799 

961 

787 

742 

697 

Totals  ... 

3425 

2179 

2026 

2478 

2226 

2246 

1959 

The  following  Table  shows  the  number  of  routine  inspections  carried 
out  at  the  various  schools  : — 


Entrants. 

Intermediates 

Leavers. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Barnwell  Abbey 

II 

6 

7 

7 

I 

Brunswick  Council 

29 

32 

24 

28 

25 

35 

Central 



95 

122 

East  Road 

17 

18 

— 

— 

31 

25 

King  Street  ... 

7 

7 

7 

5 

Milton  Road  ... 

48 

30 

26 

24 

17 

20 

Newnham  Croft 

17 

14 

6 

4 



New  Street 

20 

15 

10 

12 

16 

12 

Park  Street  ... 

6 

23 

■ ■ 

22 



2^ 

Richmond  Road 

II 

12 

3 

7 

Romscy  Council 

— 

— 

29 

16 

35 

23 

St.  Andrew’s  ... 

23 

28 

10 

10 

10 

II 

St.  Barnabas  ... 

20 

20 

9 

6 

St.  Giles’ 

24 

22 

II 

9 

St.  Luke’s 

St.  Matthew’s... 

27 

25 

19 

26 

20 

38 

14 

25 

45 

24 

St.  Paul’s 

27 

26 

16 

18 

17 

22 

St.  Philip’s 

61 

51 

24 

19 

33 

28 

Union  Road  R.C. 

8 

5 

7 

A 

n 

Morley  Memorial 

II 

10 

8 

21 

9 

6 

3 

9 

392 

364 

255 

251 

339 

358 

756 

506 

6 

97 

5 


The  number  of  routine  inspections  represents  30  per  cent,  of  the 
number  of  children  in  average  attendance.  The  proportion  of  routine 
inspections  in  1925  was  39  per  cent.,  and  in  1924  34  per  cent.,  of  the 
average  attendance. 

Co-operation  of  Parents. — The  proportion  of  parents  who  were  present 
at  the  inspection  of  their  children  in  school  was  68-9  per  cent.  The  pro- 
portion of  parents  present  varied  from  a minimum  of  15  per  cent,  at 
St.  Andrew’s  Boys’  School  to  100  per  cent,  at  Newnham  Croft  School. 
The  visit  of  the  parents  is  made  the  occasion  of  informal  talks  upon  the 
health  of  the  children  generally,  and  is  undoubtedly  of  great  value.  In 
several  cases  where  the  mother  has  been  unable  to  be  present  the  father 
has  got  some  time  off  and  attended  with  the  child.  Mothers  frequently 
state  that  where  they  have  followed  the  advice  given  on  these  occasions 
they  have  found  the  children  greatly  improved  in  health. 

Review  of  the  Facts  Disclosed  by  Inspection. 

Condition  of  Children  on  Admission  to  School. 

In  his  Annual  Report  for  1925  the  Chief  Medical  Officer  of  the  Board 
of  Education  has  devoted  a special  section  to  the  consideration  of  the 
health  of  the  young  child  on  first  entering  school.  From  this  it  would 
appear  that  the  physical  condition  of  the  entrant  child  is  dependent  to 
a greater  or  less  degree  upon  the  efficiency  of  the  schemes  set  up  by  Child 
Welfare  Authorities  for  the  supervision  and  treatment  of  infants  and 
toddlers.  It  is  stated  that  there  is  a serious  degree  of  physical  defect 
among  entrants  to  the  elementary  schools  throughout  the  country,  and 
the  chief  causes  are  indicated. 

These  appear  to  be  ; — 

1.  “ Faulty  nutrition  leading  to  some  degree  of  malnutrition  or 
deficiency  condition,  lack  of  vigour,  impairment  of  size  and  weight, 
anaemia  and  pallor,  skin  affections,  external  eye  disease,  and  rickets.” 

2.  ” Ailments  dependent  upon  infective  processes  such  as  ear 
diseases  following  measles  or  scarlet  fever,  tuberculosis,  rheumatism,  and 

i dental  disease.” 

! 3-  “ Uncleanliness  and  forms  of  skin  disease  dependent  upon 

j unhealthy  domestic  surroundings.” 

! Or  a combination  of  those  three  causes  resulting  in^  ” catarrhal, 
i glandular  and  alimentary  conditions  of  children,  including  enlarged 
j tonsils  and  adenoidal  growths,  and  bronchial  or  digestive  disturbances.” 

I 4.  ” A large  and  indefinite  group  of  nervous  conditions,”  ” due  to 

the  stresses  and  strains  of  life.” 

For  the  purpose  of  arriving  at  some  conclusions  as  to  the  condition 
of  children  on  entering  Cambridge  elementary  schools  for  the  first  time, 
the  records  of  the  routine  inspections  have  been  carefully  examined  and 
analysed.  The  two  years  1925  and  1926  have  been  compared  with  the 
last  two  complete  pre-war  years,  1913  and  1914-  The  total  number  of 
children  in  the  two  groups  is  1,614  in  the  last  two  years,  and  2,140  in  the 
two  pre-war  years.  Each  item  on  the  schedule  of  inspection  has  been 
noted,  and  a summary  made  of  the  results. 
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Results  of  the  routine  inspection  of  “ Entrants.” 


1913.14- 

1925,26 

Number  of  Children  

2140 

1614 

Nutrition  : Above  average  

244 

312 

Below  average  

I 

28 

Skin  diseases  _ • • • 

25 

2 

External  eye  diseases  (including  squint) 

62 

45 

Defective  vision 

6 

18 

Ear  diseases 

Tonsils  and  adenoids  (exclusive  of 

55 

15 

slightly  enlarged  tonsils) 

Enlarged  cervical  glands  (exclusive  of 

449 

238 

slight  swellings)  

625 

214 

Heart  and  circulation  ; Functional  disorder 

16 

41 

Organic  disease 

16 

I 

Anaemia 

98 

II 

Lung  disease  (exclusive  of  Tuberculosis) 

36 

8 

Diseases  of  nervous  system 

7 

17 

Where  definite  conditions,  recognisable  by  ordinary  medical  in- 
spection, or  by  precise  measurements  are  dealt  with,  the  figures  may  be 
taken  as  a fairly  reliable  guide  for  purposes  of  comparison.  But  where 
we  are  dealing  with  a matter  such  as  ” nutrition,”  where  no  precise 
standard  is  possible,  it  would  be  a mistake  to  attach  too  much  importance 
to  the  figures  given.  Even  with  the  same  examiner  some  unconscious 
alteration  in  the  personal  standard  may  have  crept  in  to  vitiate  the 
value  of  the  comparison.  Apart  from  this  however,  the  comparison  is  a 
most  interesting  one,  and  points  very  strongly  in  the  direction  of  a 
remarkable  improvement  in  the  condition  of  the  young  children  on  entering 
school. 

Skin  diseases,  such  as  ringworm  and  impetigo,  have  been  greatly 
reduced;  indeed,  ringworm  at  the  end  of  1926  was  entirely  absent  from 
the  schools. 

Among  external  diseases  of  the  05  0,  squints  are  the  only  condition 
which  show  an  increase.  Excluding  these,  exterral  eye  disease  is  just 
half  of  what  it  was. 

The  great  reduction  in  the  number  of  cases  of  deafness  and  ear 
disease  has  been  pointed  out  in  previous  Annual  Reports,  while  there 
is  a great  diminution  in  the  number  of  children  with  tonsils  and  adenoids 
and  swelling  of  the  glands  of  the  neck. 

Functional  disorders  of  the  heart  show  an  increase,  the  precise 
significance  of  which  is  doubtful.  It  is  possible  that  there  may  be  some 
association  between  this  and  the  increase  in  the  figures  under  the  heading 
” diseases  of  the  nervous  system.” 

The  great  reduction  in  anaemia  is  in  accordance  with  the  experience 
of  general  and  hospital  practice,  and  probably  represents  a real  improve- 
ment in  this  direction,  while  the  drop  in  the  number  of  cases  of  bronchitis 
found  in  school  may  be  due  to  the  greater  knowledge  and  care  exercised 
by  parents. 

With  regard  to  the  condition  of  the  teeth  of  the  five-year-old  children, 
both  Mr.  Jones  and  Mr.  Grandison  have  for  several  years  now  pointed 
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out  in  their  Annual  Reports  what  a remarkable  change  has  taken  place 
in  the  way  of  improvement  in  the  condition  of  the  dentition  of  the  five- 
year-old  child. 

The  change  which  has  taken  place  is  clearly  shown  by  a diagram 
which  has  been  present  in  each  annual  report  of  the  Dentist  for  some  time 
back,  and  this  shows  that  in  the  years  1908  and  1909  the  percentage  of 
decayed  temporary  teeth  present  in  the  five-year-old  group  of  children 
was  over  40,  and  that  this  fell  to  I2’2  in  the  year  1922,  and  although  it 
has  since  risen,  it  is  still  below  20  per  cent. 

The  figures  suggest  very  strongly  that  the  work  of  infant  and  child 
welfare  is  bearing  fruit,  and  support  the  opinion  which  has  been  expressed 
more  than  once  that  the  average  entrant  to  the  schools  is  undoubtedly 
a healthier  child  than  the  entrant  of  twelve  years  ago. 

The  condition  of  the  children  as  revealed  by  their  routine  inspection 
is  much  as  was  found  in  1925,  and  is  distinctly  satisfactory.  In  one  or 
two  details  there  is  even  an  improvement  on  the  high  standard  of  that 
year,  e.g. : — 

1.  The  proportion  per  100  children  found  with  defects  is  the  lowest 
yet  found,  viz.,  17.  The  proportion  in  previous  years  was,  in  1922,  32; 
m 1923,  23 ; in  1924,  26 ; in  1925,  19. 

2.  Number  of  defects  requiring  treatment  remains  low. 


Year. 

No.  seen  at 
Routine 

No.  of 

Total  Percentage  of 

defects  individual  children 

Inspections. 

defects. 

per  cent . requiring  treatment 

1922 

2026  .... 

667  . 

32  8-9 

1923  , 

2478  .... 

..  572  . 

23  6-2 

1924  , 

2226  .... 

,..  582  . 

26  6*3 

1925 

2246  .... 

••  434  • 

19  5-7 

1926 

1959  •••• 

••  339  • 

17  5-8 

3.  The  number  of  individual  children  found  unclean  fell  from  1112 
in  1925  to  831  in  1926,  in  spite  of  an  increase  in  the  total  number  of 
children  examined. 

4.  Ringworm  of  the  scalp  was  non-existent  in  1926,  while  ringworm 
of  the  body  occurred  in  only  eleven  instances. 

Height  and  Weight. — The  following  tables  show  the  average  height 
and  weight  of  children  seen  at  routine  inspection  for  three  ages,  together 
with  the  record  for  previous  years  at  the  same  ages  : — 


Boys. 


Age 

in 

Years 

£xamin-| 

in  1926.  1 

Average  Height  in  Inches. 

Average  Weight  in  Pounds. 

6 

1922 

1923 

1924 

1925 

1926 

1922 

1923 

1924 

1925 

1926 

5 

205 

41-21 

41-03 

41-51 

41-68 

42-04 

39-47 

38-71 

39-48 

40-32 

40-12 

8 

255 

47-38 

47-88 

48-55 

48-26 

48-09 

56-44 

53-80 

55-31 

54-07 

53-84 

12 

314 

54-78 

52-20 

55-35 

55-55 

56-00 

73-47 

71-39 

75-37 

76-92 

77-87 

8 


Girls. 


Age 

in 

Years 

d . 

1'S 

rt  o> 
X *-■ 

W a 

Average  Height 

in  Inches. 

Av 

erage  Weight 

in  Pounds. 

6 

1922 

1923 

1924 

1925 

1926 

1922 

1923 

1924 

1925 

1926 

5 

180 

40-87 

40-73 

41-44 

41-34 

41-62 

38-45 

38-07 

39-83 

38-46 

39-00 

8 

251 

47-31 

47-34 

47-51 

48-30 

48-43 

50-97 

50-01 

50-92 

52-95 

53-43 

12 

333 

55-91 

53-27 

55-98 

56-12 

56-51 

77-41 

74-16 

76-84 

78-69 

78-56 

The  following  figures,  showing  the  proportion  of  children  considered 
to  be  above  and  below  average  physique  lend  support  to  the  claim  as  to 
improvement,  made  above. 


Above  average  % 
Below  average  % 


1922 

9'4 

7.7 


1923 

8-7 

4-3 


1924 

14-6 

2-5 


1925 

15-8 

1-8 


1926 

15-2 

2*8 


Clothing  and  Footgear. — Clothing  continues  to  improve  and  is  more 
hygienic.  Children  are  rarely  found  in  the  old-fashion  stiff  corsets  found 
in  earlier  days.  Boots  show  a deterioration,  often  in  cases  where  the  child 
is  otherwise  well  dressed.  The  children  poorly  clad  numbered  in  1923, 
21 ; 1924,  19 ; 1925,  16 ; and  in  1926,  9.  The  numbers  with  definitely  bad 
footgear  were  in  1923,  14;  in  1924,  64;  in  1925,  148 ; and  in  1926,  148. 


Cleanliness. — In  forrner  years  the  Nurses  paid  surprise  visits  for  the  pur- 
pose of  inspecting  the  children,  and  the  conditions  thus  found  represented 
truly  the  normal  state  of  the  children.  This  practice  has  now  been  given 
up  by  direction  of  the  School  Hygiene  Committee,  and  the  Nurses  visit 
by  arrangement  with  the  Head  Teachers.  It  appears  to  be  the  case  that 
the  knowledge  in  some  cases  percolates  through  to  the  children.  It  is 
thought  that  this  in  a few  cases  results  in  absence  from  a convenient  head- 
ache or  bilious  attack ; and  that  in  other  cases  the  children  are  prepared 
at  home  for  the  inspection.  This  belief  is  borne  out  bv  the  innocent 
remarks  of  the  children. 


Although  the  number  of  visits  to  schools  was  fewer  than  in  102 s 
the  number  of  children  inspected  was  slightly  higher.  ^ 

The  number  of  visits  paid  was  201,  which  is  94  less  than  1925  The 
num^r  of  children  examined  was  4,727.  In  1925  the  number  was  4 662 
The  proportion  found  with  pediculi  was  3-7  per  cent.  • in  102^  the 
proportion  was  4 • 4 per  cent.  ’ ’ ^ ^ 

No  proceedings  were  taken  under  Section  122  of  the  Children  Act 
1908  but  proceedings  in  Court  were  taken  under  the  School  Attendance 

Bye-Laws  in  28  cases,  and  fines  of  from  2/6  to  10/-  were  inflicted  in  la 
of  these.  ^ 

Valuable  assistance  with  the  most  intractable  cases  was  given  bv  the 
Inspector  of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children 
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Ringworm. — The  very  satisfactory  condition  recorded  in  previous 
Annual  Reports  has  been  maintained  in  1926,  and  for  the  first  time  since 
school  inspection  was  commenced  there  was  not  a single  case  of  Ringworm 
of  the  scalp.  Only  ii  new  cases  occurred,  all  of  the  body.  Four  were 
treated  at  the  School  Clinic,  and  seven  privately.  There  were  no  cases 
in  existence  in  the  schools  at  the  end  of  the  year. 

The  new  cases  discovered  each  year  from  1913  were  as  follows  : — 

1913  ’14  ’15  T6  ’17  '18  ’19  ’20  ’21  ’22  ’23  ’24  ’25  ’26 

41  129  80  84  38  33  58  44  39  37  24  26  15  II 

External  Eye  Disease. — Cases  of  conjunctivitis  and  blepharitis  now 
usually  come  to  the  Clinic  to  be  treated  as  they  occur,  and  are  not  often 
found  at  the  routine  inspections.  Through  the  prompt  treatment  given 
these  cases  do  not  affect  many  others  in  school. 

The  conditions  found  were  Conjunctivitis  4,  Blepharitis  7,  Squint  16, 
and  various  other  conditions  9,  making  a total  of  36.  The  total  number 
of  similar  conditions  in  1925  was  78,  and  1924,  73. 


Defective  Vision. — The  number  of  children  found  to  have  defective 
eyesight  (6/12  or  worse)  was  158  or  ii  • 8 per  cent. 

This  number  includes  children  who  were  already  wearing  spectacles. 


Enlargement  of  the  Thyroid  Gland  {Goitre). — The  number  of  instances 
in  which  enlargement  of  the  thyroid  gland  was  found  among  “ leavers  ” 
was  as  follows  for  the  years  1922 — 1926  : — 


Among  1662  boys  no  cases  at  all,  and 

Among  girls  in  1922,  4 cases  out  of  393  examined  = i-o  percent. 

1923.4  ,,  ,,  446  ,,  = 0-8  ,,  ,, 

1924.4  ,,  ,,  379  ,,  = i-o  ,,  ,, 

1925,3  ..  ,,  344  ,,  = 0-8  ,,  ,, 

1926,1  ,,  ,,  358  ,,  = 0-3  ,,  ,, 

The  enlargement  recorded  was  sufficient  to  be  noticed  on  casual 
inspection,  without  any  measurement  or  palpation. 


Tonsils  and  Adenoids. — 162  children  (8*2  per  cent.)  had  considerably 
enlarged  tonsils,  and  135  (6-9  per  cent.)  had  slightly  enlarged  tonsils. 
43  also  suffered  from  adenoids. 


Ear  Disease  and  Deafness. — The  number  of  children  found  with 
defective  hearing  was  41,  or  2*0  per  cent,  of  those  inspected.  Five  had 
a purulent  ear  discharge  (0'2  per  cent.).  The  figures  for  several  years 
are  given  for  comparison. 


1912 

1913 

1914 

1922 

1923 

1924 

1925 

1926 

Otorrhea 

1*8 

1-2 

i'3 

I-o 

0-4 

0-6 

0-7 

0-2 

Deafness 

3-7 

3*4 

7-6 

2-3 

1-6 

3-1 

1-9 

2-0 

Diseases  of  the  Lungs. — Two  children  presented  definite  signs  of 
tuberculosis  of  the  lungs.  In  addition,  a number  of  children  with  doubtful 
indications  of  pulmonary  disease  were  referred  to  the  Tuberculosis  Officer 
for  further  examination. 
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Diseases  of  the  Heart.— Sixty-one  children  presented  symptoms  of 
cardiac  disease,  of  which  5 were  considered  to  be  organic  and  the  remainder 
functional. 

Defects  of  Speech  were  found  in  only  4 children. 

Diseases  of  the  Nervous  System. — Twenty  children  were  found  to  be 
suffering  from  nervous  conditions. 

Deformities. — Thirty-five  children  were  found  with  deformities. 
Fourteen  had  spinal  curvature,  and  the  others  were  mainly  pigeon  chest 
and  the  deformity  known  as  shoemaker’s  chest. 

Other  Defects. — Included  in  this  group  are  41  children  with  anaemia, 
and  53  with  a variety  of  minor  defects. 

Vaccination. — The  proportion  of  children  found  with  vaccination 
marks  in  1926  shows  an  increase  over  1925  of  nearly  2 per  cent.,  the  result 
no  doubt  of  the  occurrence  of  smallpox  in  one  of  the  school  children. 


Inspection  Clinic. 


The  Clinic  is  open  every  weekday,  including  Saturdays,  from  9.30  a.m. 
until  I p.m.  The  Assistant  Medical  Officer,  two  School  Nurses,  and  a Clerk 
are  in  attendance. 

The  total  number  of  children  inspected  at  the  Clinic  in  1926  was 
2,421,  being  491  more  than  in  1925.  The  attendances  in  1926  numbered 
11,674,  a decrease  of  519  as  compared  with  1925. 

The  following  are  the  figures  for  each  quarter  of  the  year  : — 


Children.  Attendances. 
1238  3234 

475  2841 

312  1492 

396  4107 


1st  Quarter 
2nd  Quarter 
3rd  Quarter 
4th  Quarter 


2421  11674 


The  numbers  attending  in  previous  years  were  : — 

1917  1918  1919  1920  1921  1922  1923  1924  1925 

457  449  908  1596  1917  1872  2523  1791  1930 

The  average  daily  attendance  during  1926  was  48,  practically  the 
same  as  in  1925. 

Eye  Clinic. — The  number  of  children  who  attended  for  refraction 
was  1 16,  24  more  than  in  1925.  The  conditions  were  : — Astigmatic  hyper- 
metropia  70,  astigmatic  myopia  22,  simple  myopia  7,  simple  h5q)er- 
metropia  9,  and  mixed  eyes  8. 

All  the  1925  cases  who  had  not  received  their  spectacles  by  the  end 
of  the  year,  received  their  spectacles  in  1926,  with  the  exception  of  4; 
I refused  to  obtain  them,  i left  the  town,  and  2 left  school. 

Sixty-four  of  these  children  were  found  at  routine  inspections  in 
schools,  or  a proportion  of  i with  defective  vision  out  of  every  30  whose 
sight  was  tested  at  routine  inspection. 


II 


Infectious  Diseases. 

The  year  was  characterised  by  an  increase  of  over  600  cases  of 
infectious  diseases  in  the  schools,  mainly  German  Measles  and  Mumps. 
The  total  of  2,136  cases  has  only  been  exceeded  in  recent  years  by  that  of 
1921,  when  2,173  cases  were  notified  from  the  schools.  The  more  serious 
diseases.  Measles  and  Whooping  Cough,  were  less  than  half  the  number 
in  1925.  There  were  51  cases  of  Scarlet  Fever  in  the  schools,  as  compared 
with  30  in  1925,  and  66  cases  of  Diphtheria  as  compared  with  24  in  1925. 
The  total  number  of  bacteriological  examinations  of  throat  and  nose 
swabs  was  1,054,  double  the  number  in  1925. 


The  following  table  shows  the  notifications  received  each  year  from 
Head  Teachers  and  School  Attendance  Officers  : — 


1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Influenza... 

113 

33 

13 

I 

4 

3 

7 

3 

Measles  ... 

463 

538 

53 

258 

322 

473 

677 

303 

German  Measles  . . . 

5 

I 

26 

I 

I 

8 

5 

607 

Whooping  Cough 

38 

75 

142 

297 

42 

15 

283 

lOI 

Chicken  Pox 

175 

181 

122 

55 

54 

260 

332 

259 

Mumps  ... 

37 

88 

1593 

14 

4 

91 

141 

720 

Ringworm 

41 

39 

23 

10 

4 

15 

10 

7 

Scabies  ... 

4 

I 

4 

2 

— 

— 

— 

I 

Skin  Diseases 

29 

43 

19 

10 

2 

I 

4 

14 

Others 

463 

278 

172 

77 

64 

122 

63 

121 

Totals  ... 

1427 

1436 

2173 

725 

497 

588 

1522 

2136 

School  Closure. 

— One  result  of  the  increased  prevalence 

of  infectious 

diseases  in  the  schools  was  the  lowering  of  the  attendance  in  fourteen 
schools  below  60  per  cent.  Certificates  to  this  effect  were  given  in 
accordance  with  Circular  1337  of  the  Board  of  Education.  One  school 
was  closed  on  account  of  the  occurrence  of  a case  of  smallpox. 

Treatment  of  Defects. 

The  total  number  of  children  treated  for  minor  ailments  during  the 
year  was  691,  nearly  a hundred  more  than  the  preceding  year.  In 
addition  treatment  was  given  to  139  for  defective  vision,  39  for  diseases 
of  the  throat  and  nose,  2,671  for  dental  disease,  and  831  for  uncleanliness, 
making  a total  of  4,371  cases  treated  in  1926,  as  compared  with  4,534 
in  1925. 

I.  At  Addenhrooke’ s Hospital. — The  X-ray  treatment  of  ringworm 
of  the  scalp,  the  removal  of  tonsils  and  adenoids,  the  treatment  of  otorrhea, 
and  of  a variety  of  other  conditions,  e.g.,  curvature  of  the  spine,  chorea, 
disease  of  the  eyes,  etc.,  are  all  undertaken  for  the  Education  Committee 
at  the  Hospital.  The  Committee  make  an  annual  subscription  to  the 
Hospital  of  50  guineas,  and  receive  two  hundred  letters  of  recommendation 
for  the  use  of  school  children. 

In  1926  the  number  of  letters  of  recommendation  given  for  hospital 
treatment  was  177,  being  2 more  than  1925. 
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The  conditions  for  which  treatment  was  required  were  (the  figures 
for  1925  being  in  brackets)  : disease  of  the  ears  24  (29),  eyes  24  (28), 
ringworm  o (4),  tonsils  and  adenoids  35  (33)’  skin  disease  35  (^2),  rninor 
injuries  29  (33),  chorea  o (i),  various  other  conditions  41  (45) > niaking  a 
total  of  188  defects  in  177  children.  Of  these  167  had  received  treatment 
by  the  end  of  the  year. 

Orthopaedic  Treatment. — Since  the  opening  of  the  orthopaedic  out- 
patient clinic  at  Addenbrooke’s  Hosj)ital,  all  cases  of  spinal  curvature 
found  have  been  urged  to  attend.  Many  have  done  so  with  very  satis- 
factory results,  and  some  are  still  in  attendance. 

Post-operative  Treatment  of  Enlarged  Tonsils  and  Adenoids. — The 
parents  in  every  case  receive  verbal  and  printed  instructions  as  to  after- 
care, and  more  especially  as  to  the  importance  of  nose  breathing.  In 
many  of  these  children  the  habit  of  mouth  breathing  has  become  estab- 
lished, and  only  by  education  in  nose  breathing  is  the  habit  likely  to  be 
got  rid  of.  If  it  is  not,  the  benefit  of  the  operation  is  largely  wasted. 
The  parents  are  somewhat  careless  in  carrying  out  the  instructions. 
They  do  it  for  a few  weeks  then  leave  off.  Constant  supervision  and 
repeated  warnings  of  the  necessity  for  continuing  treatment  are  given  by 
the  School  Nurses. 

2.  Treatment  at  the  School  Clinic. — There  has  been  an  increase  in  the 
number  of  children  requiring  treatment  at  the  Clinic,  from  482  in  1925  to 
540  in  1926.  The  number  of  attendances  is  more,  having  increased  from 
3,962  in  1925  to  4,121  in  1926. 

The  number  of  children  who  attended  the  Clinic  for  detailed  examina- 
tion of  their  eyesight  was  116,  the  number  in  1925  being  92,  and  in  1924, 
90.  By  the  end  of  the  3^ear  spectacles  had  been  obtained  b}-  all  but  22 
children. 

3.  T reatment  by  Private  Practitioners. — In  addition  to  the  treatment 
provided  by  the  Hygiene  Committee  mentioned  above,  40  children  were 
treated  privately  by  their  own  doctors. 

Work  of  the  School  Nurses. 

As  a rule  the  whole  forenoon  is  taken  up  by  work  at  the  clinic;  only 
occasionally  have  the  Nurses  time  for  home  visiting  in  the  forenoon.*  The 
afternoons  of  the  two  Nuises  are  taken  up  alternately  in  assisting  at  the 
routine  medical  inspections,  and  in  paying  visits  to  homes  or  to  schools. 
The  home  visits  are  concerned  with  the  “ following-up  ” of  defects  found 
during  routine  inspections,  and  enquiring  into  the  illnesses  of  children 
reported  to  be  absent  on  medical  grounds,  while  their  afternoon  visits  to 
schools  are  concerned  chiefly  with  inspections  for  cleanliness.  These 
latter  inspections  are  frequently  interrupted  during  outbreaks  of  infectious 
diseases,  but  as  far  as  possible  an  endeavour  is  made  to  inspect  the  children 
for  cleanliness  twice  each  term. 

The  total  number  of  visits  made  to  schools  in  the  vear  was  4‘5i 
of  which  136  were  in  connection  with  the  routine  medical  inspections’ 

199  for  the  cleanliness  survey,  38  in  connection  with  infectious  diseases' 
and  the  remainder  for  various  other  purposes.  aiseases, 
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The  “home"  visits  numbered  1,922  in  the  year;  704  for  the  purpose 
of  following-up  cases  of  defects  found  at  routine  inspections,  1,032  in 
connection  with  infectious  disease,  and  186  visits  of  enquiry  as  to  the  cause 
of  absence  of  children  notified  as  ill  by  Head  Teachers  and  School 
Attendance  Officers. 

The  figures  in  1925  were  : — ^Total  home  visits  1,273,  following-up  667, 
infectious  diseases  506,  absentees  100. 

Delicate  and  Physically  Defective  Children. 

Open-Air  School. — The  number  on  the  register  of  the  temporary 
Open-Air  School  in  Vinery  Road  at  the  beginning  of  the  year  was  40. 
During  the  year  24  children  left  and  23  were  admitted,  the  figures  for 
1925  being  28  left  and  29  admitted.  Of  the  24  children  who  left  the  school 
during  the  year,  19  were  in  a fit  condition ; 15  to  return  to  their  ordinary 
schools,  and  4 who  had  reached  the  age  of  fourteen  years  to  leave  school 
altogether;  i was  sent  to  a sanatorium,  i was  excluded  by  the  Tuber- 
culosis Officer,  I went  to  a Catholic  Home,  i to  a private  school,  and  i was 
physically  defective. 

Supervision  of  the  T uberculosis  Officer. — The  total  number  of  reports 
upon  children  received  from  the  Tuberculosis  Officer  during  the  year  was 
229.  These  related  to  148  children.  Sixty-six  were  definitely  excluded 
from  attendance  at  any  school  for  varying  periods,  and  33  were  recom- 
mended for  the  Open-Air  School.  Thirteen  were  recommended  for 
sanatorium  treatment,  and  24  for  malt  and  oil  to  be  given  at  school. 

Tuberculosis  in  School  Children. — The  number  of  children  of  school 
age  notified  to  be  suffering  from  tuberculosis  each  year  from  1922  is  shown 
in  the  following  statement  : — 

Notifications  Received  at  Ages  5-14  Years  during  the 

Years  1922  to  1926. 


Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Boys. 

Girls. 

Boys. 

Girls. 

1922  ... 

19 

7 

4 

2 

1923  ... 

14 

II 

17 

9 

1924  ... 

76 

36 

70 

41 

1925  ... 

15 

13 

9 

5 

1926  ... 

10 

6 

6 

8 

Total... 

134 

73 

< 

106 

65 

Most  of  the  non-pulmonary  group,  i.e.,  141  out  of  the  total  number 
171,  were  cases  of  cervical  gland  tuberculosis.  The  next  largest  group 
comprises  21  cases  of  tuberculosis  of  the  abdomen  (bowel,  abdominal 
glands,  peritoneum,  etc.).  Among  the  remainder  are  four  cases  of  spinal 
tuberculosis,  one  of  tubercle  of  the  bones  of  the  foot  and  one  of  the  hip. 
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V olufituty  Agencies. — Every  year  a number  of  delicate  children  are 
sent  for  a change  of  air  to  the  seaside  by  members  of  the  Invalid  Children’s 
Aid  and  Preventive  Aid  Societies.  Forty-seven  were  sent  away  during 
1926,  and  all  had  been  examined  and  passed  as  suitable  by  the  Assistant 
School  Medical  Officer. 

Other  voluntary  associations  which  carry  on  work  among  school 
children,  and  which  give  most  valuable  help,  include  the  Care  Committee, 
the  Central  Aid  Society,  and  the  Voluntary  Association  for  Mental 
Welfare.  The  work  which  they  do  has  been  mentioned  in  previous 
Annual  Reports,  to  which  reference  may  be  made. 

The  services  of  the  Inspector  of  the  National  Society  for  the  Preven- 
tion of  Cruelty  to  Children  have  been  asked  for  and  given  in  the  case 
of  five  children  during  1926.  Two  of  these  were  in  connection  with 
the  failure  to  obtain  medical  advice  or  treatment  for  defects  discovered 
during  the  course  of  inspection,  two  were  dirty  children,  and  one  other 
case. 

This  valuable  help  has  for  several  years  been  given  by  this  Society 
free  of  cost,  and  the  Council  agreed  in  1924  to  pay  a fee  to  the  Society  of 
5 /-  for  each  case  visited  and  dealt  with  by  the  Inspector. 

Provision  of  Meals. — The  number  of  children  who  have  attended  for 
dinners  at  the  centre  in  the  Old  Eden  Street  Schools  during  1926  was  85. 

In  addition  62  children  have  been  receiving,  on  the  recommendation 
either  of  Dr.  Gurney  or  the  Tuberculosis  Officer,  cod-liver  oil  and  malt  at 
school. 

A very  large  number  of  children  also  receive  either  malt  and  oil  or 
milk  at  school  by  request  of  their  parents.  The  total  receiving  malt  and 
oil  during  1926  was  1,465,  for  which  1,264  paid;  and  the  total  having 
milk  at  school  was  205,  for  which  146  paid. 

All  these  children  medically  recommended  are  seen  by  Dr.  Gurney 
at  the  clinic  once  a month,  their  condition  noted  and  weights  recorded. 

Hope  Class  for  Backward  Children. — The  number  of  children  in 
this  class  at  the  beginning  of  1926  was  31.  Five  left  and  7 were  admitted, 
leaving  33  children  in  attendance  at  the  end  of  1926.  Of  the  5 who  left, 
I had  reached  the  age  of  14,  i child  was  sent  to  an  institution  for  the  feeble- 
minded, 2 returned  to  ordinary  school,  and  i left  the  town. 

Institutional  Care. — The  number  of  defective  children  maintained 
in  Institutions  by  the  Education  Committee  during  1926  was  : 3 blind, 
8 deaf  and  dumb,  9 mentally  defective  children,  and  i epileptic  child. 

No  children  were  notified  to  the  Local  Control  Authority  during  the 
year. 

Employment  of  School  Children. 

Bye-Laws  for  regulating  the  employment  of  children  and  young 
persons  under  the  Employment  of  Children  Act,  1903,  and  the  Education 
Act,  1918,  came  into  operation  in  June,  1922.  Under  these,  all  children 
between  12  and  14  about  to  be  employed  must  first  undergo  an  examina- 
tion by  the  School  Medical  Officer  as  to  their  fitness  for  emplo3anent  and 
a certificate  signed  by  the  School  Medical  Officer  must  have  been 
obtained  by  the  employer  within  14  days  of  beginning  employment. 

The  number  examined  and  certified  during  1926  was  62. 
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Street  trading  by  young  persons  between  14  and  16  is  also  regulated 
by  the  same  Bye-Laws.  Girls  under  16  and  boys  under  15  are  prohibited 
from  trading  in  the  street,  and  trading  by  boys  between  15  and  16  is 
subject  to  a license  being  obtained  from  the  Local  Education  Authority. 
The  only  grounds  upon  which  a license  can  be  refused  are  : — 

{a)  That  the  applicant  is  by  reason  of  physical  or  mental  deficiency 
unfit  to  trade  in  the  streets. 

{b)  That  the  applicant  has  not  his  parent’s  or  guardian’s  consent 
to  his  being  so  employed. 

(c)  That  his  license  has  been  previously  revoked. 

{d)  That  he  is  not  regularly  attending  a continuation  class,  as  and 
when  required  by  law. 

There  were  no  applications  for  medical  certificates  for  street  trading 
during  the  year  1926. 

The  Teaching  of  Hygiene  in  Schools. 

There  are  two  aspects  of  this  important  subject  which  have 
to  be  borne  in  mind  when  it  is  under  consideration.  First,  there 
is  the  more  or  less  formal  teaching  of  a subject  which  is  in 
the  curriculum  ■ as  an  object  of  theoretical  study.  This  is  no  doubt 
important,  and  instruction  on  this  subject  is  being  carried  on  in  the 
schools  with  a good  deal  of  variation  as  to  methods  employed  and  time 
devoted  to  it.  But  perhaps  of  even  greater  importance  is  the  influence 
exerted  upon  a child’s  mind  by  the  object  lessons  afforded  in  school  by 
the  daily  example  given  by  their  surroundings. 

With  regard  to  the  more  theoretical  aspect,  very  considerable  variety 
is  shown  in  the  scope  of  the  teaching,  but  practically  all  schools  devote 
some  time  to  the  subject.  In  the  Girls’  Schools,  and  more  especially 
amongst  the  elder  girls,  the  instruction  given  in  hygiene,  and  also  in  infant 
care,  is  distinctly  good.  In  the  Boys’  Schools  there  appears  to  be  rather 
less  theoretical  teaching,  the  practical  side  being  dealt  with  in  the  course 
of  science  teaching.  Nearly  all  the  Infants’  Schools  have  handkerchief 
drill  and  breathing  exercises  daily,  and  informal  talks  are  given  on  cleanli- 
ness, fresh  air,  sunshine,  the  care  of  the  skin,  teeth,  hands,  and  good  habits. 

Table  I. — Return  of  Medical  Inspections. 


A.  Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections. 

Entrants ... 

756 

Intermediates 

506 

Leavers  ... 

697 

Total 

1959 

Number  of  other  Routine  Inspections 

Nil. 

B.  Other  Inspections. 

Number  of  Special  Inspections 

1247 

Number  of  Re-Inspections 

1228 

Total 

2475 

i6 


Table  II.— A.  Return  of  Defects  found  by  Medical  Inspection  in 
the  year  ended  December  31st,  1926.  


Defect  or  Disease. 

Routine 

Inspections. 

Special 

Inspections. 

No.of ; 

Defects 

No.  of  Defects 

Requiring  treatment. 

Requiring  to  be  kept 

under  observation  but 

not  requiring  treatment. 

Requiring  treatment. 

Requiring  to  be  kept 

under  observation  but 

not  requiring  treatment. 

Malnutrition  ... 

2 

I 

Uncleanliness  (see  Table  IV.,  Group  V.)  : 

— 

— 

831 

— 

Ringworm  ; 

Scalp  

— 

Body  

— 

— 

II 

— 

Scabies  

— 

— 

— 

— 

1 

Impetigo 

— 

— 

47 

— 

OtherDiseases(Non-Tuberculous) 

— 

— 

167 

— 

Blepharitis 

I 

I 

13 

Conjunctivitis 

I 

— 

63 

— 

Keratitis  ...  

— 





Fvp 

Corneal  Opacities. . . 

— 

— 

— 

— 

Defective  Vision  (excluding 

i 

Squint)  ... 

39 

10 

15 

3 

Squint 

3 

— 

5 

2 

Other  Conditions ... 

I 



16 

I 

/ Defective  Hearing  

9 

22 

3 

Ear  J Otitis  Media  

3 

(other  Ear  Diseases  

I 

I 

Enlarged  Tonsils  only  

19 

86 

3 

2 

Adenoids  only  

4 

18 

I 

. 

dllU. 

Enlarged  Tonsils  and  Adenoids  . . . 

2 

5 

___ 



1 iiruciL 

Other  Conditions 

3 

4 

2 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

2 

Defective  Speech 

— 

Teeth 

Dental  Diseases  (see  Table  IV., 

Group  IV.) 

Heart 

/Heart  Disease  : 

and 

Organic...  

6 

Circula- 

Functional  

— 

31 

I 

tion 

Anaemia  ... 

4 

6 

I 

Bronchitis... 

Lungs 

Other  Non-Tuberculous  Diseases 

— 

— 

— 

17 


Table  II. — {continued.) 


Defect  or  Disease. 


Tuber- 

culosis 


Pulmonary  : 

Definite... 

Suspected 
Non -Pulmonary  : 

Glands  ... 

Spine 

Hip  

Other  Bones  and  Joints 
Skin 

Other  Forms  ... 

(Epilepsy 

■j  Chorea  

I Other  Conditions. . . 
(Rickets 

\ Spinal  Curvature  . . . 
(other  Forms 

Other  Defects  and  Diseases  . . . 


Nervous 

System 

Deform- 

ities 


Routine 

Inspections. 


No.  of  Defects 


<D 

s 

u 


to 

C 


3 

cr* 


7 

6 

20 


^ 

Cl.  P ■g 

S 

Oj  +3 

.«->  iH 

D c 

03 

hcxi  b 
c o 3 


'3  V 

« c o 
Ph  3 G 


1 

2 


5 

I 

9 


Special 

Inspections. 


No.  of  Defects 


C 

6 

V 

u 


to 

c 


s 

cr* 

0) 

Pi 


2 

I 

325 


•4-»  ^ 

S 

O oS 
_0  q3 

c3 

° u 60 

QJ  p 

CO  -r* 

SP-S- 

C O p 
’C  D" 

■3  b 

^ c o 
Ph  3 C 
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B.  Number  of  Individual  Children  found  at  Routine  Medical  Inspec- 
tion to  require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

Percen- 
tage of 
Children 
found  to 
require 
Treatment 

Group. 

Inspected 

Found  to 
require 
Treat- 
ment. 

Code  Groups  : 

Entrants  ... 

756 

32 

4-2 

Intermediates 

506 

42 

8-3 

Leavers 

697 

40 

5-7 

Total  (Code  Groups)  ... 

1959 

114 

5-8 

Other  Routine  Inspections  ... 

— 

— 

— 

i8 


Table  III.  Return  of  all  Exceptional  Children  in  the  Area. 


o 

CO 

73 

0 

pq 

b 

H 

Attending  Certified  Schools 

(i.)  Suitable  for 

or  Classes  for  the  Blind  ... 

2 

I 

3 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

— 

— 



Blind  (includ- 
ing partially 

totally  blind. 

At  other  Institutions. . . 

At  no  School  or  Institution  ... 

— 

— 

— 

blind) . 

Attending  Certified  Schools 

(ii.)  Suitable  for 

or  Classes  for  the  Blind  ... 

— 

— 

— 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

2 

I 

3 

partially  blind. 

At  other  Institutions... 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

(f.)  Suitable  for 

Attending  Certified  Schools 

training  in  a School 

or  Classes  for  the  Deaf 

4 

4 

8 

or  Class  for  the 

-Attending  Public  Elementary 

totally  deaf  or  deaf 

Schools 

I 

I 

2 

Deaf  (includ- 

and  dumb. 

At  other  Institutions. . . 

— 

— 

— 

ing  deaf  and 
dumb  & par- 

At  no  School  or  Institution  ... 

— 

— 

— 

Attending  Certified  Schools 

tially  deaf). 

(ii.)  Suitable  for 

or  Classes  for  the  Deaf 

— 

— 

— 

training  in  a School 

Attending  Public  Elementary 

or  Class  for  the 

Schools 

I 

2 

3 

partially  deaf. 

At  other  Institutions. . . 

— 

— 

. 

At  no  School  or  Institution  ... 

— 

— 

— 

Attending  Certified  Schools 

Feebleminded 

for  Mentally  Defective 

(ccises  not  notifiable 

Children 

6 

3 

9 

to  the  Local  Con- 

Attending  Public  Elementary 

trol  Authority.) 

Schools 

28 

17 

45 

Mentally 

At  other  Institutions. . . 



Defective. 

At  no  School  or  Institution  ... 

— 

— 

— 

Notified  to  the 

Feebleminded... 

Local  Control  au- 

Imbeciles 

thority  during  the 
year. 

Idiots  ... 

— 

— 

— 

Attending  Certified  Special 

Epileptics. 

Schools  for  Epileptics 

. 

I 

I 

Suffering  from 

In  Institutions  other  than  Cer- 

severe  epilepsy. 

tified  Special  Schools 



Attending  Public  Elementary 
Schools 

At  no  School  or  Institution  ... 

— 

— 

— 
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Table  III. — {continued). 


1 

Boys. 

Girls. 

a 

0 

H 

Epileptics 

Suffering  from 

Attending  Public  Elementary 

[continued.) 

epilepsy  which  is 

Schools 

7 

5 

12 

not  severe. 

At  no  School  or  Institution  . . . 

— 

— 

— 

At  Sanatoria  or  Sanatorium 

Infectious  pul- 

Schools  approved  by  the 

monary  and  gland- 

Ministry  of  Health  or  the 

ular  tuberculosis. 

Board 

2 

3 

5 

At  other  Institutions. . . 

— 

At  no  School  or  Institution  ... 

5 

2 

7 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 

Ministry  of  Health  or  the 

N o n-infectious 

Board 

— 

— 

— 

but  active  pulmon- 

At  Certified  Residential  Open 

ary  and  glandular 

Air  Schools  ... 

< — 

— 

— 

tuberculosis. 

At  Certified  Day  Open  Air 

Schools 

15 

8 

23 

At  Public  Elementary  Schools 

— 

— 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  . . . 

— 



— 

At  Certified  Residential  Open 

Delicate  children 

Air  Schools  ... 

— 

— 

Physically 

[e.g.,  pre-or  latent 

At  Certified  Day  Open  Air 

Defective. 

tuberculosis,  mal- 

Schools 

26 

13 

39 

nutrition,  debility. 

At  Public  Elementary  Schools 

217 

180 

397 

anaemia,  etc.). 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

— 

— 

— 

At  Sanatoria  or  Hospital 

Schools  approved  by  the 

Active  non-pul- 

Ministry  of  Health  or  the 

monary  tuberculo- 

Board 

— 

— 

— 

sis. 

At  Public  Elementary  Schools 

3 

4 

7 

At  other  Institutions. . . 

— 

— 

— 

At  no  School  or  Institution  ... 

I 

— 

I 

Crippled  Child- 

At  Certified  Hospital  Schools 

— 

— 

— 

ren  (other  than 

At  Certified  Residential  Crip- 

those  with  active 

pie  Schools  ... 

— 

— 

— 

tuberculous  dis- 

At  Certified  Day  Cripple 

ease),  e.g.,  child- 

Schools 

— 

— 

— 

ren  suffering  from 

At  Public  Elementary  Schools 

10 

15 

25 

paralysis,  etc.,  and 

At  other  Institutions. . . 

— 

I 

I 

including  those 

At  no  School  or  Institution  ... 

2 

— 

2 

with  severe  heart 

disease. 
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Table  IV.  Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1926. 

Treatment  Table. 

Group  I.  Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V.) 


No.  of  Defects  treated  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total. 

Skin 

Ringworm — Scalp  ... 

— 

— 

— 

,,  Body 

4 

7 

II 

Scabies  

— 

— 

— 

Impetigo  

55 

7 

62 

Other  Skin  Disease  ... 

157 

21 

178 

Minor  Eye  Defects  

60 

15 

75 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

Minor  Ear  Defects 

2 

— 

2 

Miscellaneous  ... 

333 

30 

363 

{e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

Total 

611 

80 

691 

Group  II.  Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the  Author- 
ity’s Scheme. 

Submitted  to  re- 
fraction by  private 
practitioner  or  at 
hospital,  apart  from 
the  Authority’s 
Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (including  squint)  (Opera- 
tions for  squint  should  be  recorded  separately 
in  the  body  of  the  Report.) 

116 

22 

I 

139 

Other  Defect  or  Disease  of  the  Eyes  (excluding 

those  recorded  in  Group  I.)  ... 

— 

— 

— 

— 

Total 

ri6 

22 

I 

139 

21 


Total  number  of  children  for  whom  spectacles  were  prescribed 

{a)  Under  the  Authority’s  Scheme  ...  ;..  99 

(h)  Otherwise  ...  ...  ...  ...  20 

Total  number  of  children  who  obtained  or  received  spectacles 

{a)  Under  the  Authority’s  Scheme  ...  * ...  77 

{b)  Otherwise  ...  ...  ...  ...  20 


Group  III.  Treatment  of  Defects  of  Nose  and  Throat. 
Number  of  Defects. 


Received  C 

Operative  Treatment. 

Received 
other 
forms  of 
Treatment. 

Total 

number 

treated. 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital. 

By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme. 

Total. 

39 

— 

39 

39 

Group  IV.  Dental  Defects. 


(i)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentist  : 

Aged  : 


Routine  Age 
Groups 


Specials 


5 

6 

7 

8 

^ 9 

10 

11 

12 

13 

14 


946 

745 
438 
461 
560  y 
695 
668 
68  s 
595 
414 


Total  6205 


389 


Grand  Total 


...  6594 


(b)  Found  to  require  treatment  3773 

(c)  Actually  treated  ...  ...  2671 

(d)  Re-Treated  during  the  year 

as  the  result  of  periodical 
examination  ...  ...  1547 


(2)  Half-days  devoted  to  ; — 

Inspection  ...  45') 

Treatment  ...  687  y Total  773 

Administration  41 J 

(3)  Attendances  made  by  Children  for 

treatment  ...  ...  6901 

(4)  Fillings  : — 

Permanent  Teeth  2781  \ 
TemporaryTeeth  2597  j Total  5378 

(5)  Extractions  : — 

Permanent  Teeth  357  \ 

Temporary  Teeth4859  J Total  5216 

(6)  Administrations  of  general  anaes- 

thetics for  extractions  ...  131 

(7)  Other  operations  : — 

Permanent  Teeth  99  \ 

Temporary  Teeth  371  / Total  470 


Group  V.  Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  school  made  during  the  year 

by  the  School  Nurses  ...  ...  •••  6 

(ii)  Total  number  of  Examinations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ... 

(iii)  Number  of  individual  children  found  unclean  ...  ...  831 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  Nil 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken  : 

(a)  Under  the  Education  Act,  1921  ...  ...  Nil 

(b)  Under  School  Attendance  Bye-Laws  ...  28 
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The  Dental  Institute, 

35,  Park  Side, 

Cambridge. 

December  315/,  1926. 


To  the  Chairman  and  Members  of  the  Education  Committee. 
Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Nineteenth  Report  of  the 
working  of  the  Dental  Institute,  covering  a period  from  January  ist, 
1926,  to  December  31st,  1926,  inclusive. 

In  June  of  this  year  my  Assistant,  Miss  E.  0.  Betts,  L.D.S. 
(Eng.),  resigned,  in  order  to  take  up  the  appointment  of  Dental 
Officer  to  the  Isle  of  Wight  Education  Authority,  and  ]\Ir.  C.  E. 
Mainwaring,  L.D.S.  (Birm.),  was  appointed  to  fill  the  vacancy. 

Happily,  the  change  did  not  retard  our  progress,  as,  once 
again,  every  School  in  the  Borough  was  visited,  and  every  child  with 
dental  defects,  and  who  accepted  treatment,  was  dealt  with,  and  as 
a result,  5,103  Cambridge  elementary  school  children  have  sound 
or  artificially  sound  dentitions. 

I desire  to  acknowledge  the  valuable  help  of  my  Assistants 
and  Dental  Attendants  in  the  compilation  of  the  Statistics  necessary 
for  this  report. 


I am. 

Ladies  and  Gentlemen, 

Your  obedient  serv'ant. 


W.  BAIRD  GRANDISON. 
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Report  on  the  Dental  Inspection  and  Treat- 
ment of  School  Children. 

For  the  Year  1926. 


Scope  of  the  Scheme. 

The  Nineteenth  Report  of  the  working  of  the  Dental  Institute  covers 
the  year  1926,  and  relates  to  twelve  months’  actual  treatment.  All 
children  of  all  ages  are  embraced  within  the  scheme,  and  the  work  includes 
active  conservative  treatment  of  the  temporary  dentition  in  addition 
to  that  of  the  permanent  dentition,  the  object  being  to  prevent,  as  far 
as  possible,  the  onset  of  decay  in  the  permanent  dentition,  particularly 
the  first  permanent  molars,  which  are  subjected  to  removal,  as  a direct 
result  of  neglect  of  the  temporary  dentition. 


Inspections. 

During  the  year  1926,  45  inspection  sessions  were  held,  687  treatment 
sessions  were  held,  and  41  .sessions  devoted  to  work  of  an  administrative 
and  organising  character. 

A Dental  Inspection  necessitates  the  presence  of  a Dental  Officer 
and  his  attendants  at  the  school,  and  involves  a temporary  dislocation 
of  the  educational  services.  Obvioushy  therefore,  a dental  inspection 
should  be  conducted  with  the  maximum  of  dexterity  consistent  with 
efficiency,  and  experience  proves  the  following  method  satisfactory. 
“ Examine  children  with  sound  teeth  thorough^,  and  the  remainder 
casually,”  by  this  means  it  should  be  possible  to  complete  more  than 
100  cases  per  session.  In  Cambridge  one  finds  the  teachers  extremely 
helpful,  they  distribute  the  cards  in  the  first  place,  and  send  some  twenty 
children  with  their  cards  to  the  Dentist,  who  records  the  result  of  his 
inspection,  and  when  fifteen  children  have  been  dealt  with  another 
twenty  are  sent  for,  and  so  on,  until  the  inspection  of  the  whole  depart- 
ment is  complete.  By  this  means  it  is  possible  for  the  Dental  Officer 
to  conduct  the  inspection  expeditiously,  as  much,  if  not  all,  of  the  un- 
fortunate questioning  as  to  name,  age,  previous  school,  etc.,  is  removed. 
I am  delighted  to  have  this  support  from  the  teaching  profession,  support 
which  enables  the  Dental  Officer  to  spend  more  time  at  the  Clinic  in  opera- 
tive work,  and  the  teachers  are  similarly  delighted  to  find  that,  as  a result 
of  their  labours  on  our  behalf,  the  dental  inspection  is  handled  with 
little,  if  any,  disorganisation  to  the  routine  work  of  the  school. 

The  following  stati.stical  tables  relate  to  the  teeth  of  children  attend- 
ing the  Elementary  Schools  in  Cambridge,  whether  they  have  accepted 
treatment  or  not.  In  the  year  1926  the  number  of  children  comprised 
in  the  routine  examinations  was  6,205.  Of  f6is  number  2,432  had  sound 
dentitions,  2,671  required  treatment  and  received  treatment,  and  1,102 
required  treatment  but  were  not  treated. 
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Summary  of  All  Examinations. 

A. — Table  showing  the  results  of  an  examination  of  the  teeth  of 
Elementary  School  Children. 


Age. 

Number  of  Chil- 
dren Examined. 

Number  of  Temporary  Teeth 

Number  of  Permanent  Teeth 

Sound. 

Decayed 

Saveable 

Decaved 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decaj^ed 

Un- 

saveable 

5 Years 

946 

14448 

1869 

1448 

760 

25 

6 

745 

9564 

nil 

1373 

2972 

185 

2 

7 

438 

4289 

293 

890 

3401 

257 

5 

8 „ 

461 

3629 

196 

679 

4615 

268 

19 

9 

560 

3264 

80 

574 

6939 

366 

49 

10  ,, 

695 

2846 

42 

544 

10997 

502 

77 

II  „ 

668 

1588 

15 

338 

12827 

489 

96 

12  ,, 

683 

615 

10 

181 

15907 

673 

127 

13  ,, 

595 

160 

— 

80 

14456 

708 

138 

14  ,, 

414 

39 

— 

40 

10410 

506 

56 

Total  ... 

6205 

40442 

3616 

6147 

83284 

3979 

569 

The  above  summary  includes  particulars  of  the  teeth  of  all  the 
Elemental^'  School  Children  inspected  during  the  year  1926.  The 
summary,  therefore,  includes  particulars  of  the  Teeth  of 

ist  New  Patients,  Boys, 

2nd  New  Patients,  Girls, 

that  is,  children  whose  teeth  were  inspected  for  the  first  time  in  the  year 
1926 ; 

3rd  Boys  who  required  no  treatment  previously, 
4th  Girls  who  required  no  treatment  previously, 

that  is,  children  whose  teeth  were  always  sound  on  inspection  prior  to  the 
year  1926 ; and 

5th  Children  who  required  treatment  previously, 
and  were  either  treated,  or  the  treatment  offered  was  not  accepted. 
Particulars  of  each  of  these  five  classes,  which  together,  comprise  the 
summary  of  all  examinations,  follow. 
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I. —Table  showing  the  number,  age  and  sex  of  the  children  examined 
for  the  first  time  in  the  year  1926,  and  the  number  of  sound,  decayed 
saveable  and  decayed  unsaveable  teeth  of  each  dentition  that  they 
possessed. 

Boys. 


Age. 

Number  of 
Boys. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

342 

5065 

704 

588 

195 

5 

— 

6 

100 

1396 

161 

264 

380 

29 

— 

7 .. 

24 

258 

22 

72 

179 

21 

— 

8 

19 

159 

13 

45 

174 

10 

— 

9 .. 

20 

151 

I 

40 

243 

19 

— 

10  ,, 

22 

122 

4 

23 

305 

20 

7 

II 

16 

28 

— 

15 

318 

15 

6 

12  ,, 

21 

24 

— 

II 

478 

15 

8 

13 

9 

— 

— 

5 

238 

22 

4 

14  .. 

5 

— 

— 

I 

117 

13 

5 

Total  ... 

578 

7203 

905 

1064 

2627 

169 

30 

Girls. 


Age. 

Number  of 
Girls. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

304 

4622 

665 

425 

183 

7 

6 

100 

1279 

217 

256 

378 

30 



7 .. 

22 

209 

27 

61 

168 

18 

8 

12 

no 

5 

32 

no 

12 

I 

9 .. 

14 

lOI 

9 

26 

207 

12 

I 

10 

19 

91 

I 

23 

300 

21 

3 

II 

12 

6 

— 

13 

269 

12 

9 

12 

18 

15 

— 

3 

418 

15 

5 

13  .. 

12 

— 



4 

277 

31 

6 

14  .. 

2 

' 

50 

2 

— 

Total  ... 

515 

6433 

924 

843 

2360 

160 

25 

29 


II. — Table  showing  the  results  of  an  examination  of  1,078  children 
who  required  no  treatment  previously. 

Boys. 


Age. 

j Number  of 

1 Boys. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

99 

1646 

149 

153 

105 

3 

6 ,, 

108 

i486 

159 

180 

435 

15 

— 

7 .. 

45 

518 

33 

69 

275 

18 

— 

8 „ 

44 

423 

18 

69 

380 

15 

5 

9 .. 

45 

339 

6 

70 

570 

34 

3 

10 

44 

232 

5 

41 

687 

35 

9 

II  ,, 

38 

127 

I 

34 

736 

36 

4 

12  ,, 

55 

91 

— 

14 

1300 

86 

7 

13  .. 

46 

15 

— 

12 

1092 

70 

25 

14  .. 

28 

5 

2 

673 

32 

4 

Total  ... 

552 

4882 

371 

644 

6252 

344 

57 

Girls. 


Age. 

Number  of 
Girls. 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

82 

1440 

161 

108 

109 

I 

6 ,, 

109 

1509 

137 

160 

450 

18 

2 

7 .. 

49 

513 

31 

77 

356 

22 

— 

8 

39 

341 

16 

65 

385 

26 

2 

9 .. 

46 

298 

4 

68 

610 

44 

8 

10 

32 

126 

3 

42 

516 

42 

7 

II 

41 

76 

I 

26 

853 

39 

6 

12 

49 

41 

— 

14 

1256 

69 

10 

13  - 

45 

12 

— 

7 

1041 

77 

20 

14  .. 

34 

4 

7 

815 

48 

6 

Total  ... 

526 

4360 

353 

574 

6391 

386 

61 

30 


III.— Table  showing  the  results  of  an  examination  of  4,034  children 
who  required  treatment  previously. 


Age. 

Number  of 
Children 

Temporary  Teeth. 

Permanent  Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

1 

5 Years 

119 

1675 

190 

174 

169 

9 



6 

328 

3894 

437 

513 

1329 

93 

— 

7 >> 

298 

2791 

180 

611 

2423 

178 

5 

8 

347 

2596 

144 

468 

3566 

205 

II 

9 

435 

2375 

60 

370 

5309 

257 

37 

10 

578 

2275 

29 

415 

9189 

384 

51 

II  ,, 

561 

1351 

13 

250 

10651 

387 

71 

12  ,, 

540 

444 

10 

139 

12455 

498 

97 

13 

483 

133 

— 

52 

1 1808 

508 

83 

14 

345 

30 

30 

8755 

411 

41 

Total  ... 

4034 

17564 

1063 

3022 

65654 

2930 

396 

Work  Done. 

B. — Table  showing  the  number  of  operations  performed  during  the 
year  1926. 


Month. 

Fillings. 

Extractions. 

Teeth 

Treated 

with 

Nitrate  of 
Silver. 

Amalgam. 

Amalgam. 

and 

Cement. 

( 

Amalgam, 
with  Root 
Canal 
treatment 

Tem- 

porary 

Teeth. 

Per- 

manent 

Teeth. 

January  ... 

229 

53 

4 

209 

36 

22 

February... 

433 

118 

34 

381 

38 

38 

March 

515 

60 

8 

432 

13 

160 

April 

251 

46 

23 

198 

26 

79 

May 

368 

123 

20 

399 

28 

102 

June 

192 

86 

26 

440 

20 

65 

July 

251 

59 

13 

701 

40 

152 

August  . . . 

Clinic  c 

osed  for  Vacation. 

September 

400 

92 

13 

728 

61 

276 

October  ... 

223 

83 

7 

382 

35 

154 

November 

130 

28 

10 

306 

22 

321 

December 

33 

14 

7 

60 

17 

22 

Total 

3025 

762 

165 

4236 

336 

1391 

The  above  figures  include  treatment  of  the  temporary  dentition. 
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During  the  year  1926,  6,205  children  were  examined  and  2,671 
children  were  treated.  In  the  year  1925,  6,217  children  were  examined 
and  2,702  children  were  treated.  With  such  data  one  would  expect  to 
find  similar  results,  and,  as  a matter  of  fact,  there  is  a marked  similarity 
between  the  statistics  for  these  two  years.  It  is,  however,  possible  to 
record  still  further  improvement,  insignificant  no  doubt,  yet  appreciable, 
especially  when  one  considers  that  the  scheme  has  been  in  operation  for 
nineteen  years,  and  is,  consequently,  so  thoroughly  established,  that  any 
very  marked  deviation  in  percentages  would  be  abnormal,  if  not  im- 
possible, without  a corresponding  variation  in  the  number  of  children 
inspected  and  treated. 


Year. 

Total 
Number  of 
Temporary 
Teeth 
Inspected. 

Percentage 

Sound. 

Percentage 

Saveable. 

Percentage 

Unsaveable. 

1925 

1926 

49130 

50205 

80 -8% 

80 -5% 

6-0% 

7-2% 

13-1% 

12-2% 

Year. 

Total 
Number  of 
Permanent 
Teeth 
Inspected. 

Percentage 

Sound. 

Percentage 

Saveable. 

Percentage 

Unsaveable. 

1925 

1926 

90378 

87832 

93- 6% 

94- 8% 

5*5% 

4-5% 

•8% 

•6% 

Again  the  number  of  Permanent  Teeth  unsaveable  in  the  year  1925 
was  772,  of  which  number  347  were  removed,  leaving  425  still  unsaveable. 
In  the  year  1926,  the  number  of  unsaveable  permanent  teeth  was  569, 
of  which  number  336  were  removed,  leaving  only  233  unsaveable.  This 
is  a factor  worthy  of  recording  and  is,  to  my  mind,  of  the  utmost  import- 
ance, as  the  success  of  any  scheme  of  School  Dentistry  is  dependent  on 
the  retention  in  the  mouth,  in  a thoroughly  healthy  condition,  of  aU 
permanent  teeth,  and  the  loss  of  any  one  permanent  tooth,  through  caries, 
signifies  failure  on  the  part  of  parent  or  Dentist  in  that  particular  case. 

2,671  children  were  treated  during  the  year  1926,  and  their  treatment 
involved  the  extraction  of  4,236  temporary  teeth,  as  compared  with 
3,866  in  the  previous  year,  and  the  extraction  of  336  permanent  teeth, 
as  compared  with  347  in  the  previous  year.  With  reference  to  the 
extraction  of  teeth  (temporary  or  permanent),  it  must  not  be  assumed 
that  every  tooth  extracted  was  unsaveable  as  a result  of  caries.  Certainly 
the  great  majority  were  removed  for  that  reason,  but  one  finds  it  necessa^ 
to  extract  a fair  number  of  apparently  sound  teeth  in  order  to  avoid 
future  irregularity,  an  abnormality  which,  in  itself,  is  a predisposing 
factor  to  caries. 
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5,343  conservative  operations  were  performed  during  the  year  1926, 
operations  which  were  necessary  in  order  to  render  sound  the  teeth  of 
1915  children,  which  were  decayed  but  saveable.  Accordingly,  after 
treatment  during  the  year  1926,  no  less  a number  than  5.103  Cambridge 
elementary  school  children  have  sound,  or  artificially  sound,  dentitions, 
and  the  following 


IV. — Table  indicates  the  condition  of  the  teeth  of  6,205  children 
after  treatment  in  the  year  1926,  revised  from  the  bottom  of  Table  A, 
page  27. 


Temporary  Teeth. 

Permanent  Teeth. 

Number 

of 

Children. 

Sound. 

Decayed 

Saveable 

Decayed 

Unsaveable 

Sound. 

Decayed 

Saveable 

Decayed 

Unsaveable 

6205 

42998 

1060 

1911 

85845 

1418 

233 

C. — Table  showing  the  number  of  children  examined  and  the  number 
of  children  treated  during  the  year  1926. 


Month. 

No.  of 
Children 
Examined 

Numberof  Children  Treated  for  : — 

No.  of 
Children 
Refusing 
Further 
Treatment 

Fillings 

only. 

Fillings 

and 

Extractions 

Extractions 

only. 

January  ... 

321 

25 

II 

16 

February... 

653 

100 

70 

68 

March 

561 

88 

83 

70 



April 

883 

150 

124 

133 



May 

597 

80 

94 

122 

June 

409 

79 

71 

79 

July 

643 

152 

86 

7^ 



August  . . . 

Clinic  closed  for  Vacation. 

September 

539 

67 

63 

36 

October  ... 

568 

137 

97 

56 

November 

551 

123 

lOI 

54 

December 

480 

56 

58 

49 

— 

Total 

6205 

1057 

858 

756 

Nil 

The  above  figures  include  treatment  of  the  temporary  dentition. 
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No.  OF  Children  Inspected  Who  Have  Received  No  Treatment. 

1,102  children,  that  is  18  per  cent,  of  the  total  number  inspected 
or  29  per  cent,  of  the  tota,l  number  who  required  treatment  during  the 
year,  did  not  receive  treatment  for  various  reasons,  some  of  which  were 
reasonable,  but  the  majority  were  unreasonable,  and  therefore  detrimental 
to  the  health  of  the  children  concerned.  For  convenience  I choose  to 
classify  these  children  as  “ untreated,”  and  summarise  the  same  into  the 
following  categories  : 


Summarised. 


Total  number 
untreated 
1,102 

or  2g%  of  the 
number  who 
required 
treatment. 


ist  Definite  refusals  in  writing  ...—  688  or 
2nd  Repeatedly  absent  when  called  for  = go  ,, 
3rd  Children  whose  parents  prefer  to 
enlist  the  services  of  private 
dentists  ...  ...  ...=  86  ,, 

4th  Postponed  by  the  request  of 
parents  occasionally  sup- 
ported by  a medical  certificate  = 220  , , 
5th  Postponed  by  the  dentist  on 
. reasonable  grounds  ...  ...=  18  ,, 


18 -2% 
2-3% 


2-2% 


5-8% 

■4% 


Total  1102  ,,  28  •g% 


Written  refusals  were  received  from  642  parents  comprising  688 
children,  but,  in  addition,  I must  submit  as  refusals  all  the  children 
coming  under  the  heading  of  ” repeatedly  absent,”  and  the  majority  of 
the  children  who  are  supposed  to  visit  their  own  dentist,  but  who  fail 
to  make  or  keep  appointments,  making  a total  of  864  children,  or  23  per 
cent,  of  those  requiring  treatment. 

Now,  after  nineteen  years  working,  one  might  justly  consider  that  a 
percentage  of  refusals  amounting  to  2g  in  every  100  cases  is  somewhat 
disappointing,  even  though  active  treatment  of  the  temporary  dentition 
is  included;  but,  after  a particularly  thorough  investigation,  such  as  I 
have  made  this  year,  I am  prepared  to  state  that  one  can  err  too  much 
on  the  side  of  pessimism  by  accepting  as  absolutely  authentic  a tabulated 
list  of  statistics.  To  illustrate  this  fact  one  need  only  to  refer  to  the 
number  of  Casual  Cases  seen  throughout  the  year,  and  the  treatment  to 
which  they  have  been  subjected.  One  session  each  week  was  devoted  to 
work  on  Casual  Cases,  chiefly  to  relieve  pain,  and,  as  the  statistics  resulting 
therefrom  are  not  included  in  any  other  section  of  this  report,  particulars 
relating  to  work  on  Casual  Cases  is  recorded  herewith. 
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V. — Table  showing  the  number  of  children  attending  as  Casual  Cases 
and  the  operations  connected  therewith . 


Number 

of 

Casual 

Cases. 

Number  of  Extractions. 

Number  c 

)f  Fillings 

Number 
of  Teeth 
treated 
with 
Nitrate 
of  Silver. 

Temporary 

Teeth. 

Permanent 

Teeth. 

Temporary 

Teeth. 

Permanent 

Teeth. 

389 

623 

21 

17 

83 

91 

The  above  table  indicates  that  389  children  have  received  treatment 
during  the  year,  and  fully  90%  (a  low  estimate)  of  these  children  had 
refused  treatment  previously.  It  is  true  that  the  treatment  of  Casual 
Cases  is  almost  wholly  remedial  in  character,  that  is  to  say,  confined  to 
the  removal  of  teeth  previously  inspected  and  charted  as  saveable ; never- 
theless, the  mere  fact  of  being  able  to  impress  these  children  with  the 
comparative  painlessness  of  the  operations  performed  does  much  to  elicit 
promises  to  comply  with  systematic  inspection  and  treatment  in  future, 
promises  which  are  kept  more  frequently  than  broken.  Again,  one 
notices  that  many  children  who  had  definitely  refused  treatment 
previously,  have  had  certain  treatment  carried  out"  privately , in  the  in- 
terval between  inspection  and  re-inspection. 

“ Ignorance,”  ” Indifference,”  ” Fear,”  probably  sums  up  the  reasons 
given  for  refusal  to  submit  to  dental  treatment,  and  how  difficult  it  is  to 
overcome  any  or  either  of  them  can  be  realised  when  one  considers  the 
organisation  that  is  at  work,  attempting  to  obtain  permission  from 
parents  to  have  the  teeth  of  the  children  rendered  free  from  dental 
disease.  The  Medical  Officer  of  Health,  the  School  Medical  Officer,  the 
Dental  Officer  and  his  Staff,  the  Teachers,  Members  of  the  Care  Com- 
mittee and  other  Committees,  Managers  of  the  various  schools.  Health 
Visitors,  School  Nurses,  etc.,  all  do  their  best  to  point  out  the  enormous 
advantages  of  early  dental  treatment,  and  the  dangers  that  result  from 
a long  delayed  retention  in  the  mouth  of  carious  teeth,  but  still  we  have 
refusals. 

However,  I am  optimistic,  indeed  I am  certain  that  we  shall  slowly, 
but  surely,  educate  the  public  that  dental  treatment  for  children  is  well 
worth  while,  and  I would  like  to  make  special  mention  of  two  factors 
of  1926,  which,  in  my  opinion,  will  do  more  to  reduce  the  number  of 
refusals  in  due  course  than  anything  previouslv  attempted.  These  two 
factors  are  : — 

i.st.  The  Local  Council  of  Approved  Societies  have  signified  their 
intention  to  lend  their  active  support  towards  the  “ prevention  of  dental 
disease  in  children  ! ” This  is  unquestionably  a step  in  the  right  direction, 
a departure  which  calls  for  congratulation  on  the  one  hand,  and  an 
assurance  on  the  other  hand  that  any  expenses  incurred  (if  indeed  expense 
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is  necessary)  will  in  time  be  amply  justified,  if  not  actually  repaid; 
and 

2nd.  During  the  year  1926  the  Borough  Council  were  advised 
and  accepted  a scheme  whereby  certain  children  of  school  leaving  age 
can  actually  be  taught  some  simple  and  known  facts  concerning  teeth 
and  their  relation  to  health  generally.  I,  personally,  conduct  these 
classes  which  are  attended  at  present  by  150  children  (all  girls).  They 
are  conducted  in  the  schools  once  every  month,  August  excepted,  and 
when  time  permits  probably  in  September  of  1927  it  will  be  possible  to 
teach  another  150  children,  and  so  on  until  all  the  children  of  school 
leaving  age  will  be  receiving  instruction  in  Oral  Hygiene. 

By  this  means  “ Ignorance  ” can  no  longer  be  offered  as  an  excuse. 
“ Indifference  ” should  be  less  prevalent,  and“  Fear  ” diminished,  if  not 
actually  dispelled,  by  the  repeated  and  abundant  proof  to  the  children 
of  the  comparative  simplicity  of  dental  operations  in  the  early  stages 
of  the  disease. 

*VI. — Table  showing  the  distribution  of  Unsaveable  Permanent 
Teeth. 


Year. 

Number  of  Chi) 
Number  of  unsa^ 
in  e 

dren  grouped  with  t] 
/eable  Permanent  Te( 
ach  Mouth. 

le 

dh 

Total  Number  of 
Children  with 
Unsavable  Per- 
manent Teeth. 

1 Total  Number  of 

1 Unsavable  Per- 
1 manent  Teeth. 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII.  01- 
more. 

1926 

241 

86 

16 

21 

2 

— ■ 

2 

368 

•> 

569 

* Tables  indicated  alphabetically  may  be  compared  with  similar 
Tables  in  previous  reports.  Tables  indicated  numerically  are  usually 
peculiar  to  this  Report. 

The  above  Table  indicates  that  241  children  had  one  unsaveable 
permanent  tooth  each,  86  children  had  two  unsaveable  permanent 
teeth  each,  and  so  on.  The  total  number  of  children  with  unsaveable 
permanent  teeth  was  368  out  of  a total  inspected  of  5 >3^0  children  with 
permanent  teeth,  and  the  total  number  of  unsaveable  permanent  teeth 
was  569. 
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D.— Table  showing  the  number  of  children  examined  before  treat- 
ment, and  the  number  and  percentage  having  no  decay  present,  as  also 
the  number  End  uge  of  children  without  permEnent  teeth  emerged, 
and  the  number  and  age  of  children  who  had  lost  all  their  temporary 
teeth. 


Age. 

Number  of 
Children 
Examined. 

No  Decay 
Both  De 

including 

ntitions. 

Number  of  Chil- 
dren without 
Permanent  Teeth 

Number  of  Chil- 

dren without 
Temporary  Teeth 

Number  of 
Children. 

' 

Percentage. 

5 Y ears 

946 

265 

1 

28-0% 

697 

- 

6 

745 

157 

21-0 

106 

— 

7 

438 

137 

31-2 

21 

— 

8 „ 

461 

174 

37-7 

I 

2 

9 ,, 

560 

218 

38-9 

— 

31 

10 

695 

310 

44-6 

— 

79 

II 

668 

322 

48-2 

— 

201 

12 

683 

328 

48-0 

— 

481 

13  .. 

595 

306 

51-4 

— 

499 

14 

414 

1 

216 

52-1 

386 

Total 

1 

6205 

2433 

39-2 

825 

1679 

Table  D shows  that  on  examination  and  before  treatment  2,433 
children  were  found  to  have  sound  dentitions,  either  naturally  or  arti- 
ficially. 
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E. — Table  showing  the  number  and  age  of  children  with  permanent 
teeth,  and  the  number  and  percentage  having  sound  permanent  teeth, 
artificially  sound  permanent  teeth  after  treatment,  during  the  year 
1926,  together  with  the  number  and  percentage  of  children  who  had 
unsaveable  or  saveable  permanent  teeth  and  were  not  treated. 


Age. 

1 

U 

(U  ^ 
0-t  -5 

rH 

.|H 

Number  of  Children  whose  Permanent  i 
Teeth  were 

1 

1 

Children  with 
Saveable 
Permanent 
Teeth  but 
were  not 
Treated. 

0 (1) 

B 

§ B 

Sound. 

Made  Artifici- 
ally Sound. 

Unsaveable. 

5 Years 

249 

220 

0/ 

/o 

88-7 

23 

% 

9-2 

0/^ 

/O 

6 

0/ 

/o 

2-4 

6 „ 

639 

546 

85-4 

57 

8-9 

— 

— 

36 

5-6 

7 

417 

295 

70*7 

92 

22-0 

— 

— 

30 

7-1 

8 „ 

460 

311 

67-6 

90 

19-5 

7 

1-5 

52 

II-3 

9 .. 

560 

366 

65-3 

133 

23-7 

II 

1-9 

50 

8-9 

10 

695 

416 

59-8 

169 

24'3 

29 

4-1 

81 

II  -6 

II 

668 

408 

61 -0 

160 

23-9 

17 

2-5 

83 

12-4 

12 

683 

386 

56-5 

192 

28-1 

21 

3-0 

84 

12-3 

13 

595 

329 

55-2 

173 

29-0 

31 

5-2 

62 

10-4 

14 

414 

222 

53-5 

148 

35-7 

10 

2-4 

34 

8-2 

Total 

5380 

3499 

65-3 

1237 

22*9 

126 

2*3 

518 

9*6 

Table  E shows  that  of  the  total  number  of  children  examined  who 
had  permanent  teeth  65-3  per  cent,  had  sound  or  artificially  sound 
permanent  teeth.  A further  22-9  per  cent,  were  made  sound  during  the 
year.  Thus,  after  treatment  88-2  per  cent,  of  the  children  examined 
with  permanent  teeth  were  left  with  that  dentition  free  from  caries. 
The  remainder  of  the  children  (ii-8  per  cent.)  who  had  permanent  teeth 
requiring  treatment  did  not  fulfil  their  appointments. 

A close  scrutiny,  by  those  interested,  of  the  foregoing  statistics  will 
reveal  that  a state  bordering  on  perfection  has  been  reached,  relative 
to  the  condition  of  the  teeth  of  Cambridge  Elementary  School  Children. 
A scheme  commenced  in  1907,  and  continued  uninterruptedly  by  various 
Dental  Officers  with  the  administrative  assistance  of  the  Medical  Officer 
of  Health,  has  converted  what  was  an  appalling  dental  condition  (as 
represented  by  the  fact  that  approximately  90  per  cent,  of  the  children 
inspected  in  1907  had  decayed  permanent  teeth),  into  a condition  which 
is  not  far  short  of  being  ideal  (as  represented  by  the  fact  that  approximateh' 
90  per  cent,  of  the  children  inspected  have  sound  or  artificially  sound 
permanent  teeth).  What  effect  this  extraordinary  transformation  has 
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had  on  the  general  health  of  the  children  is  problematical,  but  it  is  pleasing 
to  note  that  in  the  report  of  the  chief  Medical  Officer  to  the  Board  of 
Education  for  1925,  there  appears  this  passage  : “ In  1908,  17  per  cent, 
of  the  Cambridge  children  were  of  poor  physique,  whereas  in  1925  only 
1-8  per  cent,  were  found  to  be  so.” 

The  attainment  of  the  ideal,  namely,  ” 100  per  cent,  of  the  children 
with  sound  dentitions,  does  and  must  prove  elusive  so  long  as  the  definite 
cause  of  dental  disease  remains  an  enigma.  Numerous  theories,  some  of 
which  are  based  on  sound  scientific  principles,  have  been  exploded  from 
time  to  time,  and  the  tendency  now  is  for  research  workers  to  enlarge 
on  the  importance  of  Calcium  Metabolism  as  the  primary  factor  in  the 
cause  of  Dental  Caries.  In  support  of  this  theory  I would  esteem  it  an 
honour,  as  one  who  has  the  opportunity  to  inspect  a large  number  of 
children’s  teeth,  to  be  allowed  to  refer  to  an  item  of  interest  which  has 
aroused  my  curiosity  recently.  On  inspection  I found  that  certain 
children  had  absolutely  sound  teeth  year  after  3^ear,  even  though  no 
particular  attention  had  been  directed  to  oral  cleanliness,  or  to  the  choice 
of  a ” so-called  ” correct  diet ; nor  was  dental  advice  ever  sought.  Further 
investigations  vouchsafed  the  information  that  these  children  were 
tubercular  with  a very  marked  tendency  to  resist  the  disease.  Indeed, 
for  all  practical  purposes,  one  might  assume  that  in  every  case  the  tuber- 
cular infection  was,  for  the  time  being  at  least,  arrested.  To  illustrate 
the  condition  I will  submit  the  Medical  and  Dental  History  of  a school 
child  (female,  aged  12  years)  and  attach  an  X-ray  picture,  the  correct 
interpretation  of  which  is  also  given. 

Miss  A.,  aged  12  ^-ears. 


Medical  History.— On  5/5/24  patient  referred  to  Tuberculosis 
Dispensary  by  G.P.  Complaint  of  cough  and  abdominal  pain  after 
exertion.  Screen  : Small  focus  in  right  upper  lobe  with  thickening  of 
root  shadows.  Temperature  Normal.  Excluded  from  School  for 
6 months.  2/6/24;  ? Improvement.  28/7/24:  General  condition 
not  so  good,  X-ray  same  as  5/5/24:  admitted  Oak-Bank  Open-Air  Resi- 
dential School.  25/5/25  : Discharged  from  Oak-Bank  School,  much  im- 
proved, but  focus  in  lung  still  persists;  recommended  local  Open-Air 
School.  21/9/25  ; Attending  Open-Air  School,  improved,  focus  in  lung 
now  calcified.  25/1/26:  Gaining  weight;  continue  Open-Air  School. 
22/3/26  ; Return  ordinary  school. 


Dental  History.  15/1/21  : Age  7 years;  two  temporary  teeth  re- 
moved unsaveable , remaining  temporary  teeth  and  six  permanent  teeth 
sound.  20/1/22:  No  decay  present;  twelve  permanent  teeth  erupted. 
17/1/23  ■ Xo  decay  present;  fourteen  permanent  teeth  erupted.  15/1/24  : 
Small  cavity  in  the  right  lower  first  permanent  molar,  filled  scaling 
remaining  permanent  teeth  sound ; eighteen  erupted  (period  corresponding 
to  tubercular  activity).  19/1/25  : No  decay  present;  twenty-three 
permanent  teeth  erupted.  15/1/26:  No  decay  present;  twenty-eight 

permanent  teeth  erupted.  No  particular  attention  to  cleanliness  of  the 
teeth  throughout. 
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I desire  to  express  my  in  JebteJiicss  to  Dr.  W.  Paton  Philip,  M.B.,  C.II.B., 
who  so  very  kindly  favoure  1 me  with  the  information  relative  to  certain  children 
havdng  a tendency  to  Tubercular  infection,  and  who  is  re.sponsible  for  the  above 
X-ray  reproduction. 

Arrow  A points  to  a healed  calcified  tubercular  focus. 

Arrow  B points  to  a linear  fibrosis. 

A highly  satisfactory  condition  resulting  from  the  natural  inundation 
of  calcium  to  that  particular  area.  Again  it  is  interesting  to  note  that 
a recurrence  of  tubercular  activity  coincides  with  a breakdown  of  the 
enamel  of  teeth  with  subsequent  destruction  by  caries.  Can  it  be  assumed, 
therefore,  that  the  teeth  tissues  have  benefited  to  no  mean  extent  by  this 
super-abundance  of  calcium  on  the  one  hand,  and  suffered  likewise  as  a 
result  of  calcium  starvation  on  the  other  hand.  There  is  the  possibilit}^ 
here  of  the  prevention  of  dental  disease  by  methods  probably  much  more 
to  the  patients’  liking,  but,  whether  this  is  true  or  not,  all  artificial  efforts 
have  so  far  failed  to  appreciably  raise  the  calcium  content  of  the  blood 
for  any  length  of  time,  and,  therefore,  we  must  continue  our  efforts  as 
heretofore  to  reduce  or,  better  still,  prevent  dental  disease  by  methods, 
of  secondary  importance  no  doubt,  but  none  the  less  effective,  methods, 
the  application  of  which  yield  results  which  one  cannot  altogether  ignore. 
I refer  to  the  selection  of  a correct  diet,  and  more  particularly  to  the 


40 


practice  of  oral  cleanliness.  The  question  of  diet  might  safely  be  left 
to  those  more  qualified  than  I to  debate  upon  the  subject,  and  reference 
might  be  made  in  this  connection  to  the  articles  appearing  in  the  columns 
of  the  Daily  Press  written  by  the  President  of  the  New  Health  Society, 
Sir  Arbuthnot  Lane,  Bart.,  C.B.  These  articles  are  an  education  to  the 
public,  which  ought  to  encourage  parents  to  rectify  exi.sting  discrepancies, 
and  still  more  good  would  result  if  pressure  were  exerted  to  cheapen 
certain  foodstuffs  tabulated  as  of  special  value  to  the  individual.  Apples 
and  oranges  are  typical  examples;  but  apples  at  6d.  per  lb.,  and  oranges 
at  i/-  per  dozen,  cannot  be  purchased  in  reasonable  quantities  by  ever}^- 
one.  Our  Slogan  ; 

“ Clean  spaced  teeth  do  not  decay  ” 

is  not  merely  an  accumulation  of  words  to  form  a sentence,  but  an  axiom, 
a statement  not  of  fallacy  but  of  fact.  Why  is  it,  therefore,  that  one 
continues  to  find  large  numbers  of  children  who  never  clean  their  teeth  ? 
Can  it  be  that  teeth  cleansing  materials  are  expensive  ? Such  a considera- 
tion need  never  arise.  Tooth-brushes  can  be  purchased  for  the  children 
at  cost  price  from  the  teachers,  and  any  child  whose  parents  cannot  afford 
a tooth-brush  can  receive  one  free  by  simply  applying  to  the  teacher 
or  at  the  Clinic.  Further,  it  is  quite  unnecessary  to  spend  money  on 
toothpastes  or  powders,  as  water  to  which  a small  quantity  of  common 
salt  has  been  added  is  quite  a sufficient  cleanser,  and  is,  as  a matter  of 
fact,  preferable.  Failure  to  appreciate  the  value  of  certain  well-known 
truisms  inflicts  upon  the  children  hardships  in  one  form  or  another 
which  they  need  not  be  called  upon  to  endure.  For  example,  teeth  might 
remain  sound  if  one  ate  half  an  apple  or  half  an  orange  night  and  morning, 
or  if  one  brushed  the  teeth  and  gums  after  every  meal.  Parents  appear 
to  be  apathetic  to  the  claims  submitted  on  behalf  of  simple  health 
measures  as  those  indicated,  with  the  result  that  Dentists  are  forced  to 
continue  the  work  of  construction  or  destruction  in  order  to  remedy 
the  defects  which  naturally  follow  consequent  upon  their  indifference. 
It  is  because  there  is  sufficient  evidence  to  prove  the  value  of  oral  cleanli- 
ness in  the  prevention  of  dental  caries,  and  the  aj^parent  absence  of 
any  determined  effort  on  the  part  of  parents  to  mitigate  the  evil  of 
uncleanliness  that  one  is  obliged  to  seek  the  co-operation  of  the  teachers, 
a professional  body,  placed  in  a unique  position,  in  that  they  are  the 
only  persons  who  can  see  a fair  proportion  of  the  same  children  day  after 
day.  Some  advice  and  instruction,  together  with  a surprise  inspection 
for  cleanliness  by  the  Teachers,  docs  much  to  procure  that  state  of 
cleanliness  which  is  so  eminently  desirable. 

Every  year  I find  it  necessary  to  render  my  thanks  to  the  members 
of  the  teaching  profession,  and  I do  so  again  with  the  utmost  sincerity 
and  pleasure;  indeed,  I must  admit  that  the  success  of  any  scheme  of 
School  Dentistry  is  dependent,  very  largely  if  not  wholly,  on  the  quality 
and  quantity  of  co-operation  the  dentist  is  able  to  obtain  from  the 
teachers.  Success  or  failure  can  be  measured  in  proportion  to  the 
amount  of  assistance  received  or  withheld  from  this  source,  and,  while 
recording  my  appreciation  for  past  services,  I appeal,  at  the  same  time. 
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for  further  and,  if  possible,  still  greater  help.  With  the  sustained  in- 
fluence of  the  teaching  profession  in  matters  relating  to  oral  cleanliness, 
and  the  overthrow  of  existing  minor  prejudices,  I venture  to  suggest 
that  the  teeth  of  the  elementary  school  children  of  Cambridge  would  be 
100  per  cent,  sound. 


Table  which  shows  the  number  of  temporary  teeth  examined  and  the 
percentage  sound,  the  percentage  decayed  saveable,  and  the  percentage 
decayed  unsaveable,  with  similar  results  from  previous  years  to  permit 
of  a comparison. 


Year. 

Number  of 
Temporary 
Teeth 
Inspected. 

Temporary  Teeth. 

Percentage 

Sound. 

Percentage 

Decayed 

Saveable. 

Percentage 

Decayed 

Unsaveable. 

igo8 

32341 

48-1% 

13-7% 

3»-2% 

1913* 

44549 

59-6 

35-0 

5-4 

1914* 

49218 

6i-8 

32-3 

5-9 

1915* 

52262 

63-9 

32-1 

4*0 

1916* 

44637 

63-6 

32-7 

3-6 

1917* 

44312 

62-0 

34-2 

3-6 

1918* 

42705 

64-5 

32-0 

3-4 

1919* 

53533 

65-2 

31-8 

3-0 

1920* 

36228 

67-0 

30-0 

2-9 

1925* 

45264 

92-4 

1-8 

5-6 

1926* 

45969 

93-5 

2-3 

4-1 

* After  treatment  during  the  year. 
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Diagram. — Showing  the  percentage  of  decay  in  the  temporary  teeth 
of  the  children  aged  5 years,  before  treatment  in  each  year  of  the  scheme 
of  School  Dental  Inspection  from  1908  to  1926  (inclusive). 


The  above  diagram  indicates  the  percentage  of  decayed  temporary 
teeth  to  the  total  number  of  temporary  teeth  present  in  the  5-year-old 
group  of  cliildren,  before  treatment  in  each  year  that  the  scheme  has  been 
in  existence. 
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In  the  year  1924  the  percentage  of  decay  present  in  the  5-year-old 
group  of  children  at  inspection  was  13-4,  in  the  year  1925  this  percentage 
was  17-6,  and  now  (1926)  we  have  to  record  a further  increase  to  18 -6 
per  cent.  To  account  for  this  increase  is  difficult,  but  I think  there  can 
be  little  doubt  that  the  present  5-year-old  group  of  children  are  able  to 
obtain  much  more  “ so-called  ” harmful  foodstuffs  than  the  children 
born  in  the  years  1910-1915,  and  who  were,  therefore,  live  years  of  age 
at  a time  when  it  was  impossible  to  obtain  certain  articles  of  diet  in 
quantities  sufficient  to  have  any  detrimental  effect  on  external  tooth 
structure ; that  is  to  say,  these  children  were  five  years  old  during  the  war 
years  (or  immediately  after).  If  such  a theory  could  be  accepted  as 
practicable  it  Would,  obviously,  be  an  advantage  to  attempt  the  control 
and  distribution  of  certain  foodstuffs,  notably  sugar  and  sugar-containing 
foods. 

Other  Operations. 

During  the  year  1926  numerous  operations  were  performed  of  a minor 
character,  such  for  example  as  scaling,  gum  treatment,  and  also  crowns 
and  treatment  of  irregularities  of  the  teeth.  Orthodontic  work  has  been 
confined  to  simple  cases  of  irregularity,  cases  that  is  to  say  which  could  be 
rectihed  by  the  judicious  extraction  of  one  or  more  permanent  teeth  or 
by  the  application  of  simple  economic  apparatus. 

In  Cambridge  during  the  year  1926  ii  simple  cases  of  irregularity 
have  been  successfully  attempted,  and  43  permanent  teeth  have  been 
extracted  for  orthodontic  purposes. 

The  43  permanent  teeth  are  divided  into  two  categories  : 

(ist)  First  permanent  molars,  saveable,  but  with  pulps  infected. 

(2nd)  Second  premolars  badly  placed  in  the  dental  arch. 

APPENDIX. 

Under  this  heading  I submit  two  tables  of  Statistics  which  may  be 
of  interest,  and  which  were  hitherto  embodied  within  the  report  itself. 


A. — Table  calculated  from  the  Summary  of  all  Examinations,  giving 
the  average  for  100  children  of  each  year  of  age. 


Age. 

Number  of  Chil- 

dren Examined. 

No.  of  Temporary  Teeth. 

No.  of  Permanent 

Teeth. 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

Sound. 

Decayed 

Saveable 

Decayed 

Un- 

saveable 

5 Years 

100 

1527 

198 

153 

79 

3 

— 

6 „ 

TOO 

1284 

149 

184 

399 

22 

— 

7 .. 

100 

979 

69 

203 

776 

57 

I 

8 „ 

100 

787 

43 

147 

1001 

56 

4 

9 .. 

100 

583 

14 

125 

1239 

65 

9 

10  ,, 

100 

459 

2 

78 

1554 

72 

II 

II  ,, 

100 

238 

I 

51 

1920 

73 

14 

12  ,, 

100 

90 

— 

27 

2323 

98 

18 

13  .. 

100 

27 

— 

14 

2429 

119 

23 

14  .. 

100 

9 

— 

10 

2512 

122 

II 
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B. Table  showing  the  age  and  number  of  children  inspected,  and 

the  number  and  percentage  having  no  decay,  one  or  two  three  or  four 
five  or  six,  seven  or  more  decayed  teeth  present,  both  dentitions  combined 
before  treatment  in  the  year  1926. 


1 

j 

Age. 

No.  of 

Children 

Examined. 

Number  and  Percentage  of  Children  who  each  had  before  treatn 

as  follows. 

nent 

nd 

<D  0) 

C 

0 

Q 

'vP 

0^' 

00^ 

^ ni 

C H ^ 
° Q 

0^ 

° 

4)  p >1 

<u  0 rt 

H C 

vP 

0^ 

u "d 

0 4> 

(U 

> cn  0 
£ ^ 

0 

^ 0) 

G ^ ^ 

d 0 

CD  Q 

\P 

0^ 

5 Years 

6 „ 

7 .. 

8 „ 

9 .. 

10 

11 

12 

13 

14  .. 

946 

745  ‘ 
438 
461 
560 

695 

668 

683' 

595.1! 

1 414 

265 

157 

137 

174 

218 

310 

322 

328 

306 

216 

28-0 

21-0 

31-2 

37- 7 

38- 9 

44-6 

48-2 

48*0 

51- 4 

52- 1 

159 

139 

81 

97 

157 

179 

181 

147 

169 

107 

i6-8 

i8-6 

i8-5 

21-0 

28-0 

25-7 

25-6 

21-5 

28-4 

25-8 

197 

188 

78 

92 

96 

107 

103 

III 

71 

44 

20-8 

25-2 

17-8 

19-9 

17-1 

15-4 

15-4 

i6'i 

II-9 

10-6 

159 

121 

81 

69 

51 

71 

41 

39 

31 

37 

i6-8 

i6-i 

i8-5 

14-9 

9-1 

10-2 

6-1 

5-7 

5-2 

8-9 

166 

140 

61 

29 

38 

28 

21 

58 

18 

10 

17-6 

I9-I 

14-0 

6-5 

6-9 

4-1 

4-7 

8-7 

3-1 

2-6 

Total  ...1  6205 

j 2433 

39-2 

1416 

22-8 

1087 

17-5 

700 

I 1-2 

569  j 9-3 

